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Burns Caused by Sitting on Corrosive Material

Koroziv Materyal Üzerine Oturma Sebebiyle Yanık
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Özet

Esophageal burns because of corrosive material intake are seen in childhood. So-

metimes chemical burns are seen as a result of contact of corrosive material with 

skin. Our case is a two-year-old boy child’s genital region burns as a result of si-

ting on corrosive material. This is the first case of genital burns because of corro-

sive material contact in the literature.
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Abstract

Koroziv madde içimi sonucu, özafagial yanıklar çocuklar arasında sık görülür. 

Bazen, kimyasal maddelerin teması ile ciltte yanıklar oluşur. Vakamız, 2 yaşında, 

kimyasal maddenin üzerine oturması ile genital bölge yanığı olan erkek çocuktur. 

Bu şekilde yanık oluşumu ile literatürdeki ilk vakadır. 
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Introduction
As a result of security measures taken in developed countries, 
burns from corrosive materials are a rare problem, but in devel-
oping countries like ours it is still an important health problem 
[1]. Corrosive substances have strong alkaline or acid proper-
ties andcause severe damage if they contact tissue. Commonly 
used corrosive substances at home are lime solvents (NaOH), 
oil solvents (NaOH), sink openers (NaOH, KOH), toilet cleaners 
(H2SO4, HCL), and oven cleaners (NaOH).Alkaline substances 
receive proton(H+) from their surroundings. The strongest base 
is LiOH. NaOH, KOH, Ba(OH),Ca(OH)2, NH3, and NH2-OH [2] are 
bases thatare not as powerful. Basic substances causeliquefac-
tion necrosis; acidic substances cause coagulation necrosis in 
the tissue. The duration of the contact with the substance is 
also important [3]. Superficial lesions heal smoothly; deeper le-
sions can lead to contraction in the chronic period [4]. The easy 
access of children to these widely-used cleaning substances re-
sulting from the careless or deliberate use of these materials 
has been causing serious health problems in children. In this 
study, we present a 2-year-old child with genital burns caused 
by careless sitting on the corrosive material (sink opener). This 
is the first case in the literature.

Case Report
The two-year-old boy was admitted to emergency service two 
hours after sitting on the sink opener. Systemic physical exami-
nation was normal. However, superficial and deep burns of the 
second degree were revealed on the perianal and gluteal re-
gions. The patient was hospitalizedfor follow up and treatment. 
Ampicillin-sulbactam and aminoglycoside were administered as 
antibiotherapy and intravenous fluid-electrolyte therapy was 
administered. The patient was evaluated for a colostomy be-
cause the burn was in the genital location. Burn areas might 
become contaminated with stool, resulting in sepsis. Necrotic 
tissue debridement was done regularly; silver sulfodiazin and 
nitrofurazon containing cream were used. The burns were 
dressed with vaseline gauze bandages. Local or systemic infec-
tion did not occur so there was no need for a colostomy. The 
patient was discharged on the tenth day of the burn. Photo-
graphsof our case on the first day and at the time of discharge 
are shown below (Figures 1, 2).
 

Figure 1. The first day of the burn

Figure 2. During the control

Discussion
In our country,in 92% of the cases where children are hospi-
talized because of injuries caused by corrosive substances, the 
injuries were caused by imprudence. Most of the cases hospi-
talized in burn care units are underfive years of age. 81.4% of 
these burn cases happen at home [5]. Children under the age 
of five become active and interested in their environment, so 
home accidents are most common in these years. Burn pa-
tients who should be treated via hospitalization include: more 
than 10% second degree burns; burns on face, hands, genitalia, 
perineum, and large joint area; full thickness burns; electrical 
burns; chemical burns; inhalation injury patients; burn problems 
accompaniedby trauma, co-morbid disease, social, and psycho-
logical problems; and cases requiring along rehabilitation peri-
od[6]. Our patient was hospitalized for treatment. Although this 
changes from clinic to clinic, often patients with burns experi-
ence infections,including wound infection, sepsis, hospital-ac-
quired pneumonia, and urinary tract infections [7]. In our case, 
since infection might develop as a result of contact with stool, 
we were particularly concerned. In the related literature there is 
no case of burnscaused by sitting on a corrosive material. Our 
case is the first in this context.A case of vaginal burn with alka-
line batteries in an eight-year-old girl was reported[8].We think 
that these problems can be prevented through raising aware-
ness. Because there is widespread use of corrosive materials at 
home, if we do not prevent children from reaching these ma-
terials, we will continue to see reports of burns related to cor-
rosive materials in the literature. Protective measures to avoid 
contact with corrosive materials are very important. The best 
antidote is education; others preventive measures effective in 
reducing incidents include packaging corrosive substances, la-
belling, keeping the surroundings tidy, and educating the family 
about how to store chemicals at home. However, in addition 
to these measures, it is important to distinguish whether cor-
rosive material burns happen due to carelessness or deliberate 
punishment during toilet training. We must focus on the actual 
situations in the cases of children’s burns. Each case should be 
considered individually, beginning with a detailed patient his-
tory that must include inference based on the facts of the case 
[11].In conclusion, ccorrosive burns must be prevented through 
raising awareness in families and society. If not, we may be 
faced with more interesting burn locations.
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